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THE URGENT NEED FOR A
NATIONAL PLAN TO CONTAIN
THE CORONAVIRUS

Friday, July 31, 2020

HoOUSE OF REPRESENTATIVES
SELECT SUBCOMMITTEE ON THE CORONAVIRUS CRISIS
COMMITTEE ON OVERSIGHT AND REFORM
Washington, D.C.

The subcommittee met, pursuant to notice, at 9:11 a.m., in room
2154, Rayburn House Office Building, Hon. James E. Clyburn
(chairman of the subcommittee) presiding.

Present: Representatives Clyburn, Waters, Maloney, Velazquez,
goster, Raskin, Scalise, Jordan, Luetkemeyer, Walorski, and

reen.

Mr. CLYBURN. Good morning. Let me welcome everybody.

Today our select subcommittee is holding a hybrid hearing where
some members will appear in person and others will appear re-
motely via Webex.

Since some members are appearing in person, let me first remind
everyone, pursuant to the latest guidelines from the House Attend-
ing Physician, all individuals attending this hearing in person
must wear a face covering. Members who are not wearing a face
covering are not permitted to remain in the hearing room and will
not be recognized to speak.

Let me also make a few reminders about hybrid hearings.

For those members appearing in person, you will be able to see
members appearing remotely on the two monitors in front of you.
On one monitor you will see all the members appearing remotely
at once in what 1s known as Webex grid view mode. On the other
monitor you will see each person speaking during the hearing when
they are speaking, including members who are appearing remotely.

For those members appearing remotely, you can also see each
person speaking during the hearing, whether they are in person or
renéote, as long as you have your Webex set to active speaker
mode.

If you have any questions about this, please contact committee
staff immediately.

Let me also remind everyone of the House procedures that apply
to hybrid hearings. For members appearing in person, a timer is
visible in the room directly in front of you. For those who may be
remote, we have a timer that should be visible on your screen when
you are in the active speaker with thumbnail mode and you have
the timer pinned.
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For members who may be appearing remotely, a few other re-
minders. The House rules require that we see you. So, please have
your cameras turned on at all times, not just when you are speak-
ing. Members who are not recognized should remain muted to min-
imize background noise and feedback.

I will recognize members verbally, and members retain the right
to seek recognition verbally. In regular order, members will be rec-
ognized in seniority order for questions.

If you are remote and want to be recognized outside of regular
order, you may identify that in several ways. You may use the chat
function to send a request. You may send an email to the majority
staff. Or you may unmute your mic to seek recognition.

Obviously, we do not want people talking over each other. So, my
preference is that members use the chat function or email to facili-
tate formal verbal recognition. Committee staff will ensure that I
am made aware of the request, and I will recognize you.

As members of the committee are likely aware, we expect votes
to be called in the middle of this hearing. Out of respect for mem-
bers’ and witnesses’ time, and because of the long duration of each
vote during this public health emergency, I do not plan to recess
the hearing at any time.

Committee members, including those who are recognized for
questions while the vote is ongoing, will have sufficient time to step
out of the hearing, cast their vote, and return to the hearing.

We will begin this hearing in just a moment when they tell me
they are ready to begin the livestream.

[Pause.]

Chairman CLYBURN. We are having some audio problems with
the livestream and we'’re trying to get that straightened out before
we begin.

[Pause.]

Chairman CLYBURN. Good morning. I think we've gotten it
straightened out.

Ladies and gentlemen, our Nation is in the midst of a public
health catastrophe. As of this week, more than 150,000 Americans
are dead from the coronavirus, by far the most of any country in
the world.

As the virus is still spreading rapidly across our country, it took
nearly three months for the United States to go from one infection
to 1 million. Now we are at more than 4 million, with at least a
million Americans infected in just the last two weeks.

Hospitalizations and deaths are unacceptably high. Hospitals in
some states are at risk of running out of beds, and some hospitals
have reported that they may be forced to choose which patients to
treat and which to send home to die. On our current course, ex-
perts predict another 150,000 Americans could lose their lives from
the coronavirus by the end of this year.

My goal today is simple: to hear from our Nation’s top public
health experts on what steps we need to take to stop the unneces-
sary deaths of more Americans.

To improve our response, we need to identify and correct past
failures, especially those that are ongoing.

Regrettably, nearly six months after this virus claimed its first
American life, the Federal Government has still not yet developed
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and implemented a national strategy to protect the American peo-
ple.

The administration has failed on testing. While they were given
warnings, including from this committee, that millions more tests
were needed, at least 11 states, including my home state of South
Carolina, are currently conducting less than 30 percent of the tests
they need to control the virus.

The state cases are surging. States now face severe testing short-
ages, wait time results are a week or longer in many places, and
some states have been forced to ration scarce tests, limiting them
to only the sickest patients.

Without widely available rapid testing, it is nearly impossible to
control the spread of the virus and safely reopen our economy.

Yesterday it was reported that back in April the administration
considered implementing a national strategy to coordinate the dis-
tribution of test kits and contact tracing infrastructure, but it de-
cided not to do so because at the time the virus was primarily
spreading in blue states.

Since the earliest days of this crisis, the Trump administration
has also refused to call on Americans to take simple steps to stay
safe, like wearing a mask and social distancing. Instead, the Presi-
dent has downplayed the severity of the crisis, claiming the virus
will disappear, sidelining government experts who disagree, and
seek to legitimize discredited remedies.

When the public health agencies contradict the White House’s
political message, for example, when the CDC warned that fully re-
opening schools presented the highest risk for spreading the
coronavirus, the White House pressured the agency to change their
advice.

The result of these decisions is that the virus has continued to
rage out of control and our Nation’s economic misery has contin-
ued.

That brings us to today’s hearing. It is clear that the administra-
tion’s approach of deferring to the states, sidelining the experts,
and rushing to reopen has prolonged this virus and led to thou-
sands of preventable deaths. In fact, the United States’ response
stands out as among the worst of any country in the world.

My question is, where should we go from here? Today I am call-
ing for the administration to finally give America a comprehensive
national plan that prioritizes science over politics. That plan should
include buying and distributing enough tests and protective gear
for every American who needs them, and it should include clear
public health guidance to every American to help curb the spread
of the virus.

I am looking forward to hearing from our panel what common-
sense steps we can take as a country to control this virus and how
the administration plans to accomplish this goal.

Today’s witnesses have long, distinguished careers under both
Republican and Democratic Presidents. Public health is not a par-
tisan issue, and I hope that all members of the committee will join
me in seeking the best health advice for the American people, not
fighting partisan political battles.
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We do not need to lose another 150,000 American lives. But if
we do not make drastic changes now, this tragic outcome is well
within the realm of possibility.

The chair now recognizes the distinguished ranking member for
his opening statement.

Mr. SCALISE. Thank you, Mr. Chairman, and thank our witnesses
for being here.

Before I open, I do want to mention, Mr. Chairman, this is our
first meeting that we’ve had since the passing of our dear friend
and colleague, John Lewis. I know you personally were friends with
him for roughly 60 years. And we all feel that loss. Very fitting
tributes yesterday.

He was a dear colleague, but he was also a key, important part
of the movement that has made America an even greater Nation.
It’s very fitting that our country has been paying such great tribute
to a dear friend and an icon in the civil rights movement, our
friend, John Lewis.

Thank you again, Mr. Chairman, too, for having this hearing.

I want to thank the witnesses. And I also want to thank your
teams, because you represent what is on the front lines of Presi-
dent Trump’s plan to combat the coronavirus crisis.

For anybody to suggest that there’s not a plan—in fact, when you
look at the title of today’s hearing, “Urgent Need for a Plan,” that’s
not the title of a hearing. That’s a political narrative, and a false
political narrative at that.

You wouldn’t even be here today if there wasn’t a plan, because
you are the people tasked with carrying out the plan. In fact, if you
were sidelined, you wouldn’t be here either. And I know some peo-
ple want to suggest that, but maybe they haven’t spent time read-
ing different components of the plan.

These are just a few, by the way, a few of the documents that
your agencies have published to show states how to safely reopen,
to show schools how to safely reopen, to show nursing homes how
to care for their patients—which, by the way, if all Governors
would have followed those guidelines, thousands more seniors in
nursing homes would be alive today, if just five Governors would
have followed your plan that was developed by President Trump
and is being carried out by you and your teams effectively every
day.

So, again, let me thank you on behalf of the millions of American
people who are alive today that wouldn’t be alive if you weren’t car-
rying out President Trump’s effective plan to keep Americans safe
as we learn about this virus, as we work to get a cure for this
virus.

And, by the way, the cure, Operation Warp Speed, is part of
President Trump’s national plan. I think we’ve all seen just how
close we are to a vaccine, which is revolutionary, revolutionary in
modern time to be this close to a vaccine. We wouldn’t be here that
close to a vaccine without President Trump’s leadership and with-
out the work of you and your teams to carry out that plan.

So, again, I appreciate the work that you continue to do. Every
day we learn more about a plan. Like any plan, whether it’s a mili-
tary plan or a football plan, you start the first play with a plan,
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and then the plan has to change as things change along the way,
and we’re seeing that play out daily.

When you look at the work that’s been done, I think we talk
about different parts of the guidance. We’ve not always been in
agreement on each part of them, but we’ve had a number of hear-
ings where we've talked through how to improve testing. In fact,
one of the first hearings we had in this committee on testing was
back when America was maybe conducting less than 200,000 tests
a day.

Today, because of the work that you all have been doing and be-
cause of the President’s plan, we’re at over 800,000 tests per day,
and that number continues to grow.

Nobody is stopping. Nobody is resting on their laurels. But when
you look at that trajectory, again, going from a virus that no one
even knew about just six months, that China lied about during that
period, where we could have learned a lot more, where we could
have saved more lives while China was lying—I wish we would
have hearings on that, because that is a real fact. That’s not a po-
litical talking point.

We all know not only did China lie, they corrupted the World
Health Organization, and they were perpetuating that as well, and
it made it harder for us.

I remember being in a meeting at the White House with Dr.
Fauci months ago, before it was a global pandemic, and we were
talking about the desire to get some of our medical experts into
China to find out what was really going on, and they wouldn’t let
you in. The Chinese Communist Party wouldn’t let you in when
President Trump wanted to send medical experts into China before
it spread into the United States, and that cost lives.

Why aren’t we having a hearing about that?

Clearly, we talk about some of the other different things that
were done to stop the spread. This President actually did develop
an early plan called “15 Days to Stop the Spread.” It was one of
the first real organized plans to encourage states to pull back.

It wasn’t an easy plan for the President to have to issue, but it
was necessary. In fact, there were meetings in the White House.
I think Dr. Fauci and Dr. Birx were there as that plan was being
carried out that you determined maybe we need to go longer, to go
30 more days, and, in fact, by going 30 more days, you could save
1 million, maybe 2 million more lives. Then President Trump an-
nounced that plan and did save those lives.

The Trump administration then released a plan called “Guide-
lines: Opening Up America Again” on how states could safely re-
open. It’s this part of the plan, by the way. Maybe some people are
so busy reading tweets that they haven’t actually read the plan. It’s
really good guidance issued by some of the most recognized inter-
national experts on disease prevention. Some of you here today rep-
resent parts of this plan.

So, in “Opening Up America Again” it showed how states could
safely reopen. The plan was developed by public health experts.
Some complain that President Trump didn’t have the power to
force states to reopen. So, the administration actually released
guidelines so that states had discretion.
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Each state, we all understand how the Tenth Amendment works,
each Governor is in charge of their state. Nursing homes are actu-
ally regulated by the states, not by the Federal Government. But
we give guidance, and it’s been really good guidance. In fact, that
guidance has saved lives.

We hear cities, we hear people talking about the cries of the need
for testing. So, let’s talk about what HHS has done to lead on test-
ing. Zero tests—again, go back a few months ago—zero tests to now
over 800,000 tests a day. In a matter of just months, over 52 mil-
lion tests have been conducted nationally.

Again, nobody is slowing down. We are actually increasing that
number. We will be over a million tests a day. Maybe we will have
a hearing on how much progress we’ve made there, and we want
to continue to make progress.

I know Dr. Giroir was in Baton Rouge with me just a few weeks
ago with the Vice President talking about what we’re doing to in-
crease testing, even to limit the number of days as a goal to get
below seven days for anybody to get results.

And that number has narrowed dramatically. Now more than
half of America—half of Americans who get tested get their results
in less than 24 hours because of the rapid work that this team has
done carrying out the President’s plan.

Testing is not just about numbers. It’s about targeting testing to
the right people at the right time.

To that point, the Trump administration has begun distribution
of rapid point-of-care tests to nursing homes. I've talked to nursing
home heads recently who said that decision by the Trump adminis-
tration, to purchase an actual testing kit for every single nursing
home in America, over 15,000 nursing homes, each of them will
have their own 15-minute test, that will save lives. That’s part of
this plan.

On May 15, 2020, President Trump announced Operation Warp
Speed, again, part of a very direct and national plan to combat this
deadly virus. Operation Warp Speed is a public-private partnership
between several Federal agencies to accelerate the development,
manufacturing, and distribution of a COVID-19 vaccine, as well as
therapies, diagnostics, other things to direct the specific goal of de-
livering 300 million doses of a safe, effective, FDA-proven vaccine
for COVID-19 by January 2021.

And we're seeing that happen at remarkable speed. In fact, we're
not just going to wait for FDA approval. They are mass producing
those vials right now so that if there is one of those vaccines ap-
proved by the FDA, it’s ready to go. We don’t start manufacturing
at that point and cost us more weeks, we’re actually ready to go.

By the way, some of that money was money that we passed in
the CARES Act that President Trump has used effectively to be
ready as the vaccines are being developed in testing phases.

Dr. Fauci, I look forward to learning more of the stunning
progress that we’ve seen researchers make on cures and vaccines.
I know you've been involved in researching some of the most awful
deadly viruses that we’ve known in the history of the world, HIV,
Ebola, of course now corona. We still don’t have a vaccine for HIV.
There has been over 10 years of work.
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You have done remarkable work to at least give therapy so that
people can extend their lives. But not a proven vaccine for so many
of these diseases years and years later. And here we are six
months into corona, and we are this close to a vaccine.

So, you look at where we have seen the Chinese Government. We
hopefully will get into conversations about how costly it was, how
many lives were lost because the Chinese Communist Party lied to
the world, not just the United States, but the world, getting the
World Health Organization to give false information in those crit-
ical early days.

But why don’t we now talk about moving into August. A lot of
work is being done to talk about how to safely reopen schools. In
fact, more guidance was just given as part of this plan by CDC to
safely reopen schools.

We saw, of course, the American Academy of Pediatrics gave
great guidance on how to safely reopen schools and went further
and talked about the damage to children when you don’t reopen
schools. So, much damage being done to our children in those sys-
tems where they are talking about not reopening.

Hopefully we can shine some light and show those other school
systems how they can safely reopen and serve those children, mil-
lions and millions of children who are counting on us to get it right.
Those school systems have to get it right.

There’s money, by the way, still available at every state for sani-
tizer, for masks, for all the things you would need to safely reopen.
It’s not about money. It’s about the will, the desire to do it.

We have the will. You've had the will. You have been carrying
out the President’s plan. Every day we will learn more. Every day
we will continue to strive to address the new challenges. But let’s
not forget the things that have already been done as part of this
plan that have saved millions of lives.

We mourn every loss. But let’s also recognize the lives that
would have been lost if you weren’t on the job carrying out Presi-
dent Trump’s plan to contain this, to find a vaccine, which we’re
on the brink of, and to help safely reopen our economy, safely re-
open our schools, so that we can get back to our way of life as we
combat this deadly virus.

With that, I will look forward to hearing from our witnesses.

Thank you, Mr. Chairman. I yield back.

Chairman CLYBURN. Thank you, Mr. Ranking Member.

I would now like to introduce our witnesses.

Today the select committee is pleased to welcome Dr. Anthony
Fauci, the Director of the National Institute of Allergy and Infec-
tious Disease at the National Institutes of Health.

We welcome back Admiral Brett Giroir, the Assistant Secretary
for Health at the Department of Health and Human Services.

And, finally, we welcome Dr. Robert Redfield, Director of the
Centers for Disease Control and Prevention.

Thank you to all of our witnesses for being here today.

Will the witnesses please stand so I may swear them in?

Please raise your right hands.

Do you swear or affirm that the testimony you are about to give
is the truth, the whole truth, and nothing but the truth, so help
you God?



You may be seated.

Let the record show that the witnesses all answered in the af-
firmative.

Without objection, your written statements will be made part of
the record.

Dr. Fauci, you are recognized for your opening statement.

STATEMENT OF ANTHONY S. FAUCI, M.D., DIRECTOR, NA-
TIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DIS-
EASES, NATIONAL INSTITUTES OF HEALTH

Dr. Fauct. Thank you very much, Mr. Chairman, Ranking Mem-
ber Scalise, members of the committee. Thank you for giving me
the opportunity to discuss with you today the role of the National
Institutes of Health in a research endeavor to address COVID-19.

Our strategic plan, which we put together several months ago,
embarks on four separate points.

The first is to improve fundamental knowledge of the virus and
the biology of the virus and the response to the virus. This has led
to a delineation of the Cryo-EM structure of the famous now spike
protein, which is the target of virtually all of the vaccines that are
being produced today.

In addition, to delineate the nature of the receptor in the body
to which the virus binds, very important in understanding the
pathophysiology and pathogenesis.

In addition, a number of natural history studies, including a
study that was started in May to understand better the role of in-
fection in children and what role they play in spreading the virus.

In addition, we’ve been involved in the second component, which
is the development of diagnostics and assays, one of which, I will
point out to you, is the NIH Rapid Acceleration of Diagnostics, re-
ferred to as RADx, including that that is deemed aimed at under-
served populations, with a very large investment of money to de-
velop point-of-care diagnostics to facilitate even more our diag-
nostic capability.

Next is the characterization and testing of therapeutics. It is well
known now that over the past several weeks there have been two
therapeutics that have passed randomized placebo-controlled trials
for individuals late in the course of disease.

One of these is Remdesivir, a trial run by the NIH, which
showed a statistically significant improvement in the time to sur-
vival in individuals who were hospitalized with pulmonary disease.
That has now been part of the standard of care in individuals with
moderate to advanced disease.

In addition, a placebo-controlled randomized trial of Dexametha-
sone showed an improvement in death rate in a highly significant
manner in individuals on respirators, as well as those requiring ox-
ygen.

Then, finally, the development and testing of effective vaccines.

Several months ago we put together what we call a strategic ap-
proach to COVID-19 vaccine research and development. And the
reason we did this is because there are multiple candidate vaccines
that are moving along at a very rapid pace, and we wanted to
make sure that they learned from each other.
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So, we made standardized protocols, common data and safety
monitoring boards, common primary and secondary end points, and
common individual laboratory tests.

There are three separate platforms that are being pursued with
government help, nucleic acid, including the mRNA of Moderna,
viral vectors, such as adeno vectors and VSV, and protein subunits.

One of these is a trial that started last Monday, this past Mon-
day, the 27th, the beginning of a Phase 3 trial. It’s a trial that will
go over several months involving 30,000 individuals. We hope that
at the time we get into the late fall and early winter we will have,
in fact, a vaccine that we can say would be safe and effective.

One can never guarantee the safety or effectiveness unless you
do the trial, but we are cautiously optimistic that this will be suc-
cessful, because in the early studies in humans, the Phase 1 study,
it clearly showed that individuals who were vaccinated mounted a
neutralizing antibody response that was at least comparable and,
in many respects, better than what we see in convalescent serum
from individuals who have recovered from COVID-19.

As I mentioned, the Phase 3 trial has already started; 30,000 in-
dividuals we’re already starting to enroll.

I might also conclude, members of the committee, to point out
that there is a website called CoronavirusPreventionNetwork.org,
where individuals can actually indicate their willingness to partici-
pate in the clinical trials and to make sure that we have a diverse
representation. Already, as of last night, there have been over
250,000 individuals who have registered their interest in being in
these trials.

And I just want to use my last couple of seconds to urge anyone
who is listening who wants to participate to please go to that
website and register so that you can be part of the solution of this
terrible scourge.

Thank you, Mr. Chairman.

Chairman CLYBURN. Thank you very much, Dr. Fauci.

We will now hear from Dr. Giroir—or Admiral Giroir.

STATEMENT OF BRETT P. GIRIOR, M.D., ASSISTANT SEC-
RETARY FOR HEALTH, DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Mr. GIROIR. Both are fine.

Chairman Clyburn, Ranking Member Scalise, and distinguished
members of the committee, it is good to see all of you again.

Testing is an essential component of America’s public health re-
sponse to COVID-19. Testing enables clinical decisionmaking. It
heralds impending outbreaks. It informs resource allocation. And it
assists in minimizing economic and social disruption.

But we cannot test our way out of this or any other pandemic.
Testing does not replace personal responsibility. It does not sub-
stitute for avoiding crowded indoor spaces or washing hands or
wearing a mask.

A negative test does not mean that you won’t be positive tomor-
row. A negative test does not substitute for avoiding crowds or
wearing a mask or protecting the vulnerable with your actions.

All of that being said, as of this morning, the Nation has per-
formed over 59 million COVID-19 tests, now averaging over
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820,000 tests per day, up from 550,000 tests per day when I ap-
peared before this committee just earlier this month. Since March
12, we have increased our daily testing over 32,000 percent.

Half of these tests are done in either point-of-care technologies,
with results in 15 minutes or less, or at local hospitals, for which
the turnaround time is generally within 24 hours.

Because of unprecedented demand, large commercial labs that do
approximately half of the Nation’s testing have become strained.
But because of expanded capacity and newly authorized tech-
niques, like pooling and novel extraction methods, turnaround
times are definitely improving. This week LabCorp announced
turnaround times of two to three days.

But numbers don’t tell the complete story, because this is not
only about numbers. It is about getting the right test, at the right
time, to the right person, with timely and actionable results.

So, we will continue to execute in accordance with our national
testing plan. This plan was initially outlined in the testing blue-
print “Opening Up America Again” and the addendum to that blue-
print. It was operationalized in the Federal requirements for each
state’s testing plan. Our plan was further detailed in the adminis-
tration’s testing strategy report provided to Congress on May 23.

In short, we are, one, identifying newly emergent outbreaks early
to facilitate swift community action; two, diagnosing COVID-19
rapidly in hospitalized patients to accelerate receipt of those proven
treatments; three, protecting the vulnerable, both the elderly and
high-risk racial, ethnic, and socioeconomic minorities; four, ena-
bling identification and isolation of those who are infectious, cou-
pled with contact tracing; five, advancing state testing plans to
achieve overall national objectives, as well as state-specific goals;
and, six, supporting safe reopening of schools and businesses
through surveillance testing that does not impinge upon the clin-
ical diagnostic system.

With the limited time I have remaining I want to highlight two
of these objectives.

Protecting the elderly has been, is, and will continue to be a fore-
most priority for this administration. So, on July 14 we announced
that every single nursing home in the Nation would receive a
point-of-care instrument and enough tests for their residents and
staff to be tested.

We are delivering on this promise. By the end of this week, we
will have delivered, according to schedule, nearly 1 million point-
of-care tests to 1,019 of the highest risk nursing homes, with an-
other 664 nursing homes scheduled for next week.

My next point is about surveillance testing. We should separate
the clinical diagnostic system from the public health surveillance
system. Diagnostics are for those who are hospitalized, sympto-
matic, or with high-risk exposures.

Surveillance testing can be for college students, or potentially
students in K through 12, or workers in environments that are not
high risk, or other similar situations.

This type of surveillance can occur in non-CLIA labs, like univer-
sity research labs or veterinary diagnostic labs, outside of the FDA
authorization system at low cost and very high throughput. We are
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working closely with states and universities to implement this type
of system, and many of them, like LSU, already have.

We have all of the tools, the supplies, and the regulatory frame-
work to enable a robust surveillance system throughout the Nation.

In closing, we know how to flatten the curve, slow the spread,
and save lives. Wear a mask. Practice physical distancing. Avoid
crowded indoor spaces. Practice good hygiene by washing your
hands frequently. If you feel sick, stay at home. And protect the el-
derly and vulnerable populations of all ages through your actions.

I look forward to your questions and thank you for the oppor-
tunity to provide these remarks.

Chairman CLYBURN. Thank you, Admiral Dr. Giroir.

Dr. REDFIELD.

STATEMENT OF ROBERT R. REDFIELD, M.D., DIRECTOR,
CENTERS FOR DISEASE CONTROL AND PREVENTION

Dr. REDFIELD. Good morning, Chairman Clyburn, Ranking Mem-
ber Scalise, and members of the subcommittee. Thank you for the
opportunity to be here today with my interagency colleagues.

On behalf of CDC, I want to extend our deepest sympathies for
the loss of our Nation’s esteemed Georgia Congressman and your
colleague, John Lewis. Our Nation will remember him for his cour-
?ge, 1}llis conviction, his patriotism, and his commitment to equity
or all.

CDC also remembers him as a fierce advocate for public health.
Working together, we are positioned to honor his lifelong commit-
ment to social justice by advancing health equity and mitigating
the negative impacts of racism on public health in our Nation.

The three of us here today are united in delivery of critical initia-
tives to stop the spread of COVID-19, to gain the upper hand on
this pandemic in the United States, and to protect all Americans,
while dedicating even greater attention to overcoming the health
disparities experienced by populations at increased risk for this dis-
ease.

We are seven months into this global pandemic, and it is with
great humility that I share with you this is the most complex pub-
lic health response this Nation has undertaken in more than a cen-
tury.

This virus is indiscriminate regarding whom and when it strikes.
We continue to learn its characteristics, its behavior, and its effect
on Americans across the socioeconomic spectrum. We are operating
in a highly dynamic environment. We are adapting evidence-based
strategies and pushing for innovative solutions to confront this un-
precedented public health crisis.

While I am optimistic and look forward to discussing the promise
of the COVID-19 vaccine, I want to strongly emphasize that we are
not defenseless now. We have powerful tools. And if all of us, not
just some of us, but all of us embrace these tools, we will get a han-
dle on this pandemic.

I am appealing to all Americans to be part of the public health
solution. Wearing a simple mask properly, it’s critical to limiting
the transmission. Be smart about social distancing and being in
crowded spaces. Stay six feet apart from others if possible. And be
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vigilant about hand hygiene. Together, we can turn the tide of this
pandemic.

With emergency funding, CDC has distributed more than $12 bil-
lion to the state, tribal, local, and territorial health departments to
begin building the public health infrastructure this Nation needs—
but, more importantly, that our Nation deserves. This system has
been underinvested in for decades and needs to be put on a path
for sustained funding now.

Data monitorization is underway to ensure real-time actual data
and data analytics and to include predictive data analysis. Public
health labs are restructuring, instituting the necessary resilience to
rapidly respond to emergencies. Public health talent is being hired
to enhance lab capacity, deploy cutting-edge technology solutions,
and conduct effective community-based contact tracing.

A legion of public healthcare workers are deployed on the front
lines of this pandemic and working 24/7 to protect the health and
safety of Americans. CDC staff are on the ground in communities
across the Nation supporting public health partners with an array
of technical expertise.

Our state and local partners are committed to advocating and
educating about the needs to embrace public health strategies that
best serve families in their communities, and essential workers,
first responders and healthcare professionals are steadfast in their
service, sacrifice, and commitment to save lives.

Please take note and please tend to them as they are attending
to us. We cannot afford to do it without them.

As I recently told a group of CDC aspiring leaders this week, we
are in the arena. We're dedicated and committed to doing our best.
And I am confident that, united, we will emerge a better, stronger,
and more resilient Nation.

Adversity requires all of us pushing harder, thinking differently,
being innovative, and perhaps most importantly, always seeing the
possible of what we can accomplish when we unite and work to-
gether.

This pandemic has challenged us with its persistence, its uncer-
tainty, and its unpredictability. And yet I am confident that, to-
gether, we will prevail over this virus. But we must lead together
in the best interests of our children, our grandchildren, our great-
grandchildren, and our Nation’s generations to come.

Thank you, and I look forward to your questions.

Chairman CLYBURN. Thank you very much, Dr. Redfield.

And thanks to all of you for your testimoneys. And as I said ear-
lier, you submitted to us full testimony and they all are entered
into the record.

Now I will recognize myself for five minutes for questions.

On January 31, 2020, exactly six months ago today, the Sec-
retary of Health and Human Services declared the coronavirus out-
break, and I quote, “a public health emergency for the entire
United States.” But rather than immediately bringing our Nation
together to tackle the problem, the Trump administration
downplayed the crisis, ignored scientific experts, and deferred to
states and the private sector to lead the response.
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Dr. Fauci, on March 11 of this year you testified before the Over-
sight Committee, saying, and I quote, “It’s going to get worse.” I
regret to say you were right, it did get worse.

On March 11, the country had confir